—

T Ty
THE DIVISION OF HEALTH OF MiSSOURI :
fealth, 59 "'016_304
Welfore . STANDARD, CERTIFICATE OF DEATH STATE FILE NUMBER
Publie i .
Bervice jﬂ_En ﬂpR 2 0 1q=quiﬂm1ioq District No. \g/ Primary quis{rmion Distrit':t No.___,__\_é:,a__,_,,o Rggns!ror s Na.. j_,aa_/ ________
.PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resdlggrn;:f(n
COUNTY R} . STA ~ g4 b Y admissi
0 - St Louls > STAMo St "LEHYk
|-57 b. CITY ()f outside corporate limits, give TOWNSHIP only) Inside Limits <. C:DTRY lp Ingide Limits
§ Lr TQWN E1113V1lle Y“WN°D TOWN Overland '4’} Yos@ NoI:I
P c. FULL NAME OF (If NOT in hospitel, give location} | Length of stay in Ib d. STREEES {If ourside, give locm{';n) Reside on Farm
HOSPITAL OR ADDRE
Sy nsTITUTIon Sunset Home 5 mo 2416 Gllrose Yes [ Nol[]
B 3. NAME OF DECEASED First Middia Lost 4. DATE Manth Doy Year
. {Type or print) OP
Arlinda Hesg DEATH  Apr 12 1959
. -
i 5. SEX . 6. COLOR OR RACE 7.MARR1ED% VER MARRIED[] 8. DATE OF BIRTH 9. AGE (Ji,.':;,,,; 1::1:&5}! I;:yfm l:nl:l'N‘DER 2;:!!5.
rthday r .
j“-, . Female White WIDOWED[ ] oivorcenJ]| ApDTY & 1890 69 ]
; 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN QF WHAT COUNTRY?
= rl t of lifw, n il retived) NDUSTRY &
: WEayrye i oW Bome Hermann Mo Usa
E 132 FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF H]JﬁBAND OR WIFE
3 -
l George Kehr Helen Pries Henry A Hess
w
E- c-nl 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
F‘. 2 (Ye;,N or unkmwn)l(lf yus, give wor or datas of service) 44‘85_0;"0025:3 Henr‘y A HEE'S Overland MO
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY OﬁET AND DEA"S‘i
w IMMEDIATE CAUSE {c} m @M C S Y A—- o, SO s
12 4 r4
€ & M
= & Conditions, if eny, DUE TO (b}
@ e which gave rise to
% Ll cbove cowse {a),
ot rd stating the under- C
c 8 g Iylng cause last, DUE TO (¢} I.
5 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T%EATH t not geloted to the terminal disease condltien givan in PART | {a} 19. geg;gg&gg;
= o ',_.,a._,__ Son, MLM‘- i
] &)M ot / : Haoeo ves [ Nolj_g
g . % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART Il of item 18.)
2= ZRuw
MERY & O d OdJ
5 & < NS 20c. TIMEOF Hour Month, Day, Year
,5 s m 2 INJURY a.m.
- 'g >_,' S p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Id ; w WHILE ATD NOT WHILE 0 farm, lactory, sireet, office bldg., etc.}
s 3 WORK AT WORK N Vi
‘:B-E 21. 1 ottended the deceased from 7/ l— Aesi-, / / to “"" i -/-’ and last luw] F alive on 4(-/1' rd ?
'60 H Deoth occurred at QJOA m on the date stated qgcwe, ond 1o the bast of my knowledge, from the couses simed
u
¥ E TURE ({Degree of title) o 22b. ADDRES?O [ & 22¢. DATE SIGNED
g5
i W&J — (L C s | ¥ 3F
23a. BU{AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOQORY 23d. LOCATION (City, town, or county) {State)
REMQOV AL (Spacify)
BUFTa1™™ | 4/15/859 ferorisl Park St Louts 20 Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTR
Ortmann F Home 922Z Lackland /3

Ova r la nd Mblclnnd Embalmer’s Statemant on Revar,




’

STATEMENT BY LICENSED EMBALMER

[ hereby cerpify that the body whpse pame is recorded on the reverse side of this certificate was emb?mfd
by me, or b L

—
.» Student Embalmer No. \..87

working under my personal supervision.

-

................ ’\4\31{9 ngned/£éQ0

ent Emy almer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




